The classification of liver injuries is important for clinical practice, clinical research and quality assurance activities. The Organ Injury Scaling (OIS) Committee of the American Association for the Surgery of Trauma proposed the OIS for liver trauma in 1989. The purpose ofthe present study was to apply this scale to a cohort ofliver trauma patients managed at a single Canadian trauma centre from January 1987 to June 1992.170 study patients were identified and reviewed. The mean age was 30, with 69% male and a mean ISS of 33.90% had a blunt mechanism ofinjury. The 170 patients were categorized into the 60IS grades ofliver injury. The number of units of blood transfused, the magnitude of the operative treatment required, the liver-related complications and the liver-related mortality correlated well with the OIS grade. The OIS grade was unable to predict the need for laparotomy or the length of stay in hospital. We conclude that the OIS is a useful, practical and important tool for the categorization of liver injuries, and it may prove to be the universally accepted classification scheme in liver trauma.
INTRODUCTION
The standardized classification of all traumatic injuries is an important goal in trauma care. However The number of units of blood transfused from the time ofadmission to either death or discharge from the critical care unit was noted for all patients. Although blood transfusion requirements are also determined by non-hepatic injuries, the need for transfusion increases almost exponentially with the severity of the hepatic trauma. As such, the number ofblood transfusions has been used as a measure of the severity of liver injury in previous studies4. Table 3 and Table 4 ). Overall, 43 of the 170 patients died, 10 (6%) as a direct consequence of the liver injury.
Hemorrhage from the liver caused 7 of these deaths, all less than 48 hours after admission, while 3 patients died ofliver-related sepsis, 6, 9 and 29 days respectivey after hospital admission. The demographic characteristics of the study patients, including their age, sex and mechanism of injury were reasonably constant between different OIS groups ( Table 3 ). The majority of trauma patients admitted to Sunnybrook Health Science Centre are victims of blunt trauma resulting in multi-system injuries. Over half of the patients are initially seen at a referring hospital and triaged prior to transfer, resulting in a skewed population of trauma victims with severe injuries. The mean ISS for the patients in this study was 33, reflecting the degree of injury severity in extraabdominal body regions. In calculating the ISS, the 3 highest Abbreviated Injury Scale (AIS) scores from different body regions are used with equal weighting13'14. As such, liver injuries contribute only one factor to the ISS calculation. Since many of these patients suffered multi-system trauma, the mean ISS of each OIS group was similar among study patients, regardless of the specific OIS grade assignment.
The 
